Conjunctival squamous cell carcinoma is a common malignant tumor in adults. It affects the peri-limbic conjunctiva. This is a neoplasia that is increasing in tropical Africa because it occurs in subjects with prolonged exposure to ultraviolet rays, in patients immunocompromised to the human immunodeficiency virus and HPV infection. Computed tomography allows one to make a diagnosis. We report the case of 57 patients in whom the diagnosis was made radiologically and confirmed by histology.
Introduction
Conjunctival squamous cell carcinoma is a rare tumor affecting the peri-limbic conjunctiva [1] . It is a malignant tumor that is common in adults [2] . Conjunctival squamous cell carcinoma occurs in patients with prolonged exposure to ultraviolet light, immunocompromised human immunodeficiency virus (HIV) and HPV (human papilloma virus) infections [3] . In the tropics, benign tumors are common such as pterygium. These benign tumors develop on the conjunctiva of the inter-palpebral area, at the level of the limb and tend to invade the cornea [4] . Malignant tumors are much rarer, but must always be present in the mind of the ophthalmologist. The most represented is conjunctival squamous cell carcinoma (SCC), which is one of the differentiated squamous tumors [4] , hence it is the interest of this study.
It is an increasing neoplasia in tropical Africa because of these different risk factors. Imaging, especially CT, is still part of the diagnosis and management of
Patients and Methods
This was a retrospective study with a descriptive aim carried out over 8 years A clinical examination of the eyes has been performed in all our patients.
They all benefited from a computed tomography scan that showed the tumor. A biopsy or surgical excision of the tumor was performed under general anesthesia for anatomopathological analysis. HIV-AIDS serology was performed after informed consent from patients with, in some cases, CD4 cell typing.
Results
We objectified more women than men with a sex ratio of 0. Table 1 .
Discussion
Conjunctival squamous cell carcinoma occurs most often in the elderly [4] . All [5] .
No ethnological factor has been identified. When conjunctival squamous cell carcinoma occurs at earlier ages, HIV infection should be sought. HIV is not directly carcinogenic: it is a promoter in the development, extension and distribution of these tumors. HIV induces a chronic suppression of the immune system, hence the anti-cancer immunity, which increases the oncogenic potential in case of dysplasia [6] . More than half of our patients had HIV. This confirms the cor- precancerous and by extension to Conjunctival squamous cell carcinoma [7] .
Ultraviolet rays are harmful on the epibulbar conjunctiva opposite the palpebral closure slot straddling the limb [7] . Conjunctival squamous cell carcinoma can occur in different clinical forms [8] : the most common is the gelatinous form, characterized by dilated superficial vessels. The nodular form has an increased lymph node metastatic potential. It was the nodular form presented by all our patients.
Imaging, in particular CT, can be used to assess the lesion of the tumor [2] [9] .
It was a burgeoning, ulcerated tumor infiltrating intra and extra conical fat. Computed tomography showed the extension of the tumor to the occulomotor muscles in some and stretching of the optic nerve in others. The extension was also at the optical chiasma level in some of our patients which explained the blurred vision in these patients. The tumor may extend in some cases in the cerebral parenchyma.
In our case, we did not have intra-parenchymal cerebral extension. On the other hand, there was bone involvement such as osteocondensation of the affected orbital walls. Lymph metastases (pre-vaginal and sub-angulomaxillary) and general metastases (heart, lung, brain) are rare and mainly concern highly evolved tumors [10] .
Histology alone allows diagnosis with certainty [11] . The treatment is mainly based on surgery associated with chemotherapy. Adjuvant external radiotherapy or contact may also be proposed in infiltrating
ECCs to avoid the risk of local recurrence and swarming of cancer cells at the level of the operating site [12] . In our case, it was performed surgery and chemotherapy in all our patients [12] . In our patients, surgery and chemotherapy were performed.
Conclusions
Conjunctival squamous cell carcinoma is a common malignant tumor in adults.
The risk factors involved are HIV infection, prolonged exposure to ultraviolet radiation and HPV infection (human papilloma virus). Our study confirms the link between conjunctival squamous cell carcinoma and HIV/AIDS.
Conjunctival squamous cell carcinoma has a poor prognosis and is a public health problem because of its late management. Imaging including CT is of paramount importance in the positive diagnosis and the extension assessment.
Histology is the only test to make the diagnosis of certainty. The treatment
